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BOOKING FORM

Certificate In Outdoor Learning
PLEASE COMPLETE IN BLOCK CAPITALS

Course Location: …………………

Dates of Course: ………………… 
Correspondence Details:

Full name (Mr/Mrs/Miss/Ms)………………………………………………….

Address ……………………………………………………………………..…. 

……………………………………………………………………………………

……………………………………………………………………………………

Postcode……………………………………………

Daytime Telephone No ………………… Mobile…….………………………

E-mail……………...………………………………..

Home postcode (registration purposes)…………  D.O.B.……\……\…..
Course Payment Details: Please tick as appropriate
	Payment Type
	Payee details 

(Company name and address)
	Amount

Inc VAT

	Invoice
	Cheque
	3 month standing order
	
	

	
	
	
	
	£330


Terms and conditions:
1.  By signing this booking form and returning it to us you agree that if you should cancel your course place at any time a cancellation fee of £100.00 will be charged
2. Full amount must be paid within 24 hours of commencement of initial training week or interest will be charged to cover administration fee. 
3. Cancellations after the start date will be charged at full price.
4. A standing order mandate can be filled in if required to cover the course payment over 3 months, cheques are made payable to Archimedes Training Ltd.
Employment Details:

Name of Employer ………………………………………………………………….

Position …………………………………………………………………………. …..                                                                                  

Main responsibilities…………………………………………………...……………. .…………..……………………………………………………………………….. ….

Please give details about any past experience you have working within an outdoor environment and/or with children.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please summarise what you wish to achieve by completing the course and how you aim to use the skills, which you learn.

…………………………………………………………………………………………………………………………………………………………………………………………
Where did you hear about Archimedes?…………………………………………….

……………………………………………………………………………….......……………………..
I acknowledge I have read and agree to the above terms and conditions

            Signed………………………………………..Date………………………

                                                       Archimedes Training Ltd
                                                  Wood Lane Countryside Centre

Stannington, Sheffield. S6 5HE

0114 285 5534
Email this form to info@archimedes-training.co.uk
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